
USALAMA SACCO LEADERSHIP APPLICATION FORM 

         Registered No: 6996 
         Plot 4B Acacia Avenue 
              P.O.B 26800 Kampala  
 
 

         Date: ……………………… 

1. Name: ………………………………………………………………………………………………. 

2. USALAMA account Number……………………………………………………………………………….. 

3. Date of entry into USALAMA ……………………………………………………………………………… 

4. Share capital ……………………………………………………………………………………………………… 

5. Previous leadership role in USALAMA……………………………………………………………………… from …………….. To 

……………………………………………. 

6. Leadership in any other SACCO……………………………………………………………………………………. 

7. Position applied for ( tick the desired position in the Box) 

a. Chairperson        

b. Vice chairperson  

c. Treasurer                                                               

d. Board Member                                                     

e. Board Secretary 

f. Chairperson Supervisory   Board              

g. Member Supervisory Board                     

8. Education qualification  

a. Degree                                                                    

b. Diploma                                                                  

c. A Level                                                                    

 

d. Any other qualification (specify)………………………………………………………………………….. 

Note that, Pursuant to the co-operative societies and regulations, nobody is eligible to stand for elective 

positions in a SACCO if, he/she is below 18 years of age;  is not a registered member of the SACCO;  is not 

of unsound mind or has been convicted in court of any offence especially  involving dishonesty.  

It is therefore imperative that aspiring candidate acquaint themselves with the Cooperative Society 

Regulations before standing.  



Note: Submission date not later than 13th April, 2026 

 

9. Declaration  

I ………………………………………………………………………… declare that the information provided above is true to 

the best of my knowledge.    

 

Sign: …………………………………………………..  Date: ……………………………………………………………………………….. 

10. Recommendation  

Member applying for any elective position must be seconded by 02 active members of the SACCO. 

a. First recommender  

i. Name ……………………………………………………………………………………………. 

ii. Account number …………………………………………………………………………… 

iii. Date of entry into the SACCO ……………………………………………………….. 

iv. Share capital …………………………………………………………………………………. 

v. Signature ……………………………………………………Date::………………………… 

b. Second recommender 

i. Name ……………………………………………………………………………………………. 

ii. Account number …………………………………………………………………………… 

iii. Date of entry into the SACCO ……………………………………………………….. 

iv. Share capital …………………………………………………………………………………. 

v. Signature ………………………………………………....Date:……………………………. 

c. Recommendations of the vetting committee chairperson  

……………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………. 

 

Signed   …………………………………………………………Chairperson vetting committee  

 


